IR SE P SR o

110

BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

T L

STATE FILE NO. 2?1 q .

REGISTRAR'S NO_//é /

1 '7, ~1. PLACE OF DEATH 7. USUAL RESIDENCE  (WKERE DECEASED LIVED.
l*-@- A. COUNTY - IF INSTITUTION: RESIDENCE BEFORE Anmsslom. b
DEATH Faricona A. STATE  Arizona H. COUNTY trapi eora:
J? B. CITY (IFf OUTSIDE CORPORATE EIMITS, WRITE C. LENGTH OF STAY C. CITY (IF CUTSIDE CORPORATE LiIMITS., WRITE RURAL)Y
D g OR RURAL) IN THIS PLACE|IN ARIZONA OR
?mmcz rown Phoenix JEpIb R e TOWN  Phoenix L
D. FULL NAME OF (IF NOT IN HDSPITAL OR INSTITUTION/ GIVE smf'r D. STREET (IF RURAL, GIVE LOCATION
HOSPITAL OR ADDRESS OR LOCATION: ADDRESS .
INSTITUTION lemorial Hospital 829 N, 7th Ave,
3. EAM-E_OF A, (FIRST) 8.  (MIDDLE} , C.  {LASTH 4. SEX
ECEASED “ r
\ (TYPE_OR PRINT) Ha rry salt Itale

6. MARRIED - . - -
NEVER ,MARRIED
WIDDWED F DIVOHRCED

7 DATE OF BIRTH
YEAR

Tty 18 |15

8. AGE

HOURS

IF UNDER 24 HOURs

MIN.

9A. USUAL OCCUPATION (GIVE KIND OF WORK
DURING MOST OF LIFE, EVEN IF RETIRED).

\’Sdg I MOHTFHE l ZYS

Yard Helper

|1o.

Inknowm

{STATE OR COUNTRY)

9B. KIND OF BUSI. BIRTHPLACE (STATE|f1. CITIZEN OF WHAT |12, Was DECEASED EVER 1N U, S. ARMED Foncssr" 13. SOCIAL SECURITY
NESS OR INDUSTRY Of FOREIGN COUNTARY) CDUNTRY'! (YES. HO. OR UNKNOWNi]4IF YES. WAR OR DaT SERVIGE ) .
Railroad Ohio U84, Yes S.A %1 709079301
14A. FATHER'S NAME 14B8. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BRIRTHPLACE

{STATE OR COUNTRY:

. Unknown IInknown nknown
_’SJSNW ADDRESS 77. DATE (MoNTH (OAY S -
e Phoenix,Arizona . DEATH hay 20, 1951

INTERVAL BETWEEN

”0 CONSE DEATH
R e

1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATHY

AL CERTIFICATION

7fR1McLE p/ (C

PER LINE FOR (&), (b,
($-39

+THIS DOES KOT MEAM

Mrn ke

ANTECEDENT CAUSES

THE MOUODE OF DYIHG-
SUCH .AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b

H URE. ASTHENIA. £TC. RISE 70O THE ABOVE CAUSE {2) STAT-

° 1¥ MEANS THE DISEASE 1ING THE UNDERLYING CAUSE LAST.

ls) 0 INJURY, OR COMPLICA- DUE TO & .
TION WHICH CAUSED
PEATH. | 1. OTHER SIGNIFICANT CONDITIONS % p/” 'q

: »# PLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ”(6' qu ’b\(\CLEAQO\r(\( UOM,

TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

ONS t9A. DATE OF OPERATION 19BE. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L3
SY - — ves [1 HO K
21A. ACCIDENT_,'_____\ {SPECIFY) 21B. PLACE OF INJURY (E, G... 1N OR ABOUT HOME, | 21C. {CITY OR TOWN) {COUNTY} {STATE} N
SUICIDE FARM, FACTORY, STREET, OFFICE BI1DG., ETC.)
HOMICIDE —_— "
21D. TIME (MONTH) (DAY} _(YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF WHILE AT E
INJURY M iwork [0 %%:ﬁ :

22, 1 HEREQY RYIFY THAT | ATTENDED THE DECEASED FROM » 1,
ALIVE OR. . ‘s\r-’ AND THAT DEATH OCCURRED AT _ =

23A. SIGNATURE {DEGREE OR_TITL
Al R

# M4¥ 2-0 . iﬁU-l THAT 1 LAST SAW THE DECEASED

M., FROM THE CAUSES AND ON THE DATE STATED ABOVE.
238. ADDRESS

Phoenliyx,

23C. DATE SIGNED

May 21,1951

Arizona

248. DATE 24c, NAME OF CEMETERY OR CREMATORY

San euﬁ“\]_ - 24D, LOCATION {ciT¥y, TOWHN. OR CGUHTY) {STATE}
c x - ; N
R:f‘l;t:l:ﬂ B May 22,1951 Chicago, Illinois

25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE

LOCAL REG,

AL "Am:msss
) OORE & BOKs
PHOENIX, amzomo

R'S SIGNATURE

Ll
rorM vs 2 REv. B.50%foM IS

Sas 67
=977




